Work Order ID 75119 


October-17-J J 2:44:04 PM 


Start 
Date: 
17/10/2011 


Required 
Date: 04/11/2011 


Reference: 


0044- 719-011 L02 


Cabin 
Floor 
Protector 
(Black) 


*7f111 q* 
Page 1 


Accept 
*Nqnnn4n1 nn* 
Setup 
Start 
*N~1 * 


Stop 
*N~?* 
*4* 
Cust Item ID: 
*4* 
Customer: 


Run 
Start 
*NR1 * 
Tooling: 
Date: 


SPC (YIN): 
Date: 
Stop 
*NR?* 
------ 


Set Upl 
Tool 10 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


Date: 
_ 


Date: 
_ 


Start 
Qty: 
4.00 


Req'd Qty: 4.00 


Operation 
Description 


Revision Nbr 


Process Plan: 
_ 


QC: 
_ 


Approvals: 


Sequence 
IDI 
Work Center 
ID 


Draw Nbr 


Item 10: 


Revision 
ID: 


Item Name: 


Photocopy 
bluefile and create labels per PPP D044-719-01IL02 
CHG004 


D3281 


DSI9504 


100 
*1nn* 
DC 


Document 
Control 


RevE 


A 


DOCUMENT 
CONTROL 


Memo 


0.00 


0.00 
II-)o-A 


110 
Pick Kit 
0.00 
*11 n* 
Packaging 


Packaging 


Memo 
0.00 


Dart Aerospace 
Ltd 
... 


W/O: 
WORK ORDER CHANGES 
- 
Approval 
DATE 
STEP 
PROCEDURE 
CHA.NGE 
By 
Date 
Qty 
Approval 
Chief Eng / 
. Rrod..Mar 
QC Inspector 


- 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Catf~gory: 
NCR: Yes 
No 
DQA: __ 


Dispositif)n: 
QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


- 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 
- 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


Work Order ID 
75119 


October-17-11 
2:44:04 PM 
-----~".~ 
Item 10: 
0044-719-011 
L02 


Revision ID: 


Item Name: 
Cabin Floor Protector (Black) 


Start Date: 
17/10/2011 


Required 
Date: 04/11/2011 


Reference: 


Start Qty: 
4.00 


Req'd Qty: 4.00 
*4* 
*4* 


Accept 
*7!)11 q* 


*N qnnn4n 1nn* . 


Cust Item ID: 


Customer: 


Page 2 


Setup 
Start 
*N~ 1* 


Stop *N~?* 


Approvals: 
Process Plan: ------- 


QC: 
_ 


Date: 
_ 


Date: 
_ 


Tooling: 


SPC (YIN): 


Date: 
_ 


Date: 
_ 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Sequence IDI 
Work Center ill 


120 
*1 ?n* 
QC 


Quality Control 


Operation 
Description 


QC4- 100% Inspect kits for completeness 


Memo 


Set Upl 
Run Hours 


0.00 
o.oB ~Lll(j\7;::, 


Tool 10 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


Identify and pack for shipping 
as per PPP D044-719-011 
L02 
Location: 
l\~ 
PPP 
Rev: __ 
(;;"..--... 
_ 


130 
*1 ~n* 
Packaging 


Packaging 


140 
*1 Lln* 
QC 


Quality Control 


Packaging 


Memo 


QC21- Final Inspection 
- Work Order Release 


Memo 


0.00 


0.00 


0.00 


0.00 


Dart Aerospace ltd 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod MQr 
QC Inspector 


~ 


Fault CatE!gory: 
_ 
Part No: 
PAR #: 


Resolution: 
_ 


NCR: Yes 
No 
DQA: __ 


Dispositicln: 
QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORCIER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


.' 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


•• 


Work Order ID~ 
70S 1Ht 


Parent Item Name: 
Cabin Floor Protector (Black) 


Picklist Print 


October-I7-II 
2:44: II PM 


Parent Item: 
0044- 719-011L02 
*7~11 ~* 
*nn44-71 ~-n 111 n?* 
Start Date: 17/10/2011 


Start Qty: 4.00 


Page 1-l 


Required Date: 04/11/2011 
\ 
Required Qty:: 4.00 
. 


IPP Rev:B 
as per OSI 9504 
Comments: 


Component Item IDI 
Item Name 


IPP Rev:A 
New Issue 10.03.03 LL 
OD 10.03.08 verified by:EC 


Replacement 
Mfg/ 
Item ID 
Purch 
Bin 
Primary 
Item 
Location 
Last 
Location 
Route 
Seq ID 
Unit of 
Qtyon 
Qty per Kit 
Total 
Measure 
Hand 
Qty 
Qty 
Issued 
Date 
Status 
Issued 


Manufactured 


~ 
li-(o-I~. 


32 
~-l 
- (C2=-I.~CZ_ 


,d-~+-5~'1-5: 
-e::;x:,J( ~ 
32 
~ 
\\-lO-LCZ. 


8 


8 


Jd-X i-5~~ 
4i dOY 


** 
4 ~ 
"15/;)0 9£LL-IO-;P 


4 
** 
8'1-:5/d-/?i£ ((-(O~ 


** 


** 


0.0000 


0.0000 


0.0000 


0.0000 


24.0000 


24.0000 


Loc Code 


Loc Code 


110 
Each 


110 
Each 


110 
Each 


!&£.Q!y 


24 


4 


20 


110 
Each 


!&£.Q!y 


24 


4 


20 


110 
Each 


110 
Each 


73764 


74535 


73765 


74536- 


ST416 


Location 


ST416 


No 


No 


No 


No 


No 


No 


Manufactured 


Manufactured 


Manufactured 


Manufactured 


Manufactured 


02854-1-100 


\) 
02854-3-100 
*n?H~4-~-1 nn* 
~elcro 
Strip, Hooked 


*n~?H1-41 n?* 
'"tL\ 
Floor Protector, 
Aft RH (Black) 


S" *n?Hfi4-1-1 nn* 
""t"'\ Velcro Strip, I!ooped 


03281-IL02 
~ 
*n~?H1-11<Q?* 
Floor Protector, 
Fwd LH (Black). 


~i :~-~;H1-?1O?* 


Floor Protector, 
Fwd RH (Black) 
b 
D3281-3L02 


4,'"{ *n~?H 1-~1n?* 
Floor Protector, 
Aft LH (Black) 


D3281-4L02 


Dart Aerospace ltd 
.. 
" 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod I\I.gr 
QC Inspector 
~ 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault CatE!gory: 
NCR: Yes No 
DQA: __ 


Dispositicln: 
QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 
. 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


,", 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description' 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


, 
-.--- 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


